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ABSTRACT

Soluble receptor for advanced glycation end-products attenuates

sepsis-induced acute kidney injury

Sun Young Park

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Shin-Wook Kang)

Background:

Acute kidney injury (AKI), an important complication of sepsis, is considered 

to be resulted from immune-mediated tubular damage. Receptor for advanced 

glycation end products (RAGE) has been implicated in the pathogenesis of 

numerous inflammatory conditions including sepsis. Meanwhile, soluble RAGE 

(sRAGE) competitively inhibits the binding of RAGE ligands to RAGE, and 

thus attenuates the development of RAGE-induced inflammatory cascades. 

However, little is known about the efficacy of sRAGE in septic AKI (S-AKI). In 

this study, I investigated the possible therapeutic role of sRAGE in S-AKI

models, both in vivo and in vitro.
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Methods:

In vivo, C57/BL6 mice were subjected to cecal ligation and puncture (CLP) or 

sham operation (control), and sacrificed after 24 hr. CLP mice were injected 

either with diluent or sRAGE intraperitoneally (CLP+sRAGE) 1 hr before 

operation. In vitro, in addition, NRK-52E cells were incubated with DMEM 

media with or without lipopolysaccharide (LPS, 1 μg/ml). To examine the effect 

of RAGE inhibition on LPS-induced tubular cell injury, NRK-52E cells were 

also treated with sRAGE (1 μg/ml) or RAGE siRNA. Blood urea nitrogen 

(BUN) and serum creatinine (Cr) levels were determined to evaluate renal 

function. RAGE-associated signaling molecule and apoptosis-related protein

expressions were evaluated by Western blot analysis and immunohistochemistry. 

Results:

BUN and serum Cr levels were significantly higher in CLP model compared to 

control mice, and these increments were significantly abrogated in 

CLP+sRAGE mice (P < 0.05). Renal MyD88, phospho-ERK, phospho-p-38, 

and phospho-JNK protein expression in the CLP group were also significantly 

increased compared to the control group, and these changes were significantly

ameliorated by sRAGE treatment in CLP mice. Compared to the control group, 

moreover, apoptosis-related protein expressions were significantly increased in

the kidney of CLP mice, and sRAGE treatment significantly attenuated these 

increases in the CLP mice kidney. In vitro, HMGB1 and RAGE protein 

expression were significantly increased in LPS-stimulated NRK-52E cells, and

sRAGE significantly abrogated these LPS-induced of HMGB1 and RAGE 

protein expression. Similarly, RAGE-associated activation of mitogen-activated 
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protein kinase and increase in apoptosis-related protein expression in LPS-

stimulated cells were significantly ameliorated by sRAGE. Furthermore, the 

increase in nuclear translocation of NF-κB and ICAM-1 protein expression by 

LPS were significantly attenuated by sRAGE in NRK-52E cells.

Conclusions:

These findings suggest that RAGE plays an important role in S-AKI and its 

inhibition by sRAGE may be a potential therapeutic target for AKI in severe 

sepsis.  

Key words: receptor for advanced glycation end products (RAGE), 

soluble RAGE (sRAGE), sepsis, acute kidney injury (AKI)
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Soluble receptor for advanced glycation end-products attenuates

sepsis-induced acute kidney injury

Sun Young Park

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Shin-Wook Kang)

I. INTRODUCTION

Acute kidney injury (AKI) is a common and serious problem in critically ill 

patients. In addition, even though AKI is known to be an independent risk factor 

for mortality, its incidence rates are gradually increasing in nowadays.1, 2

Among various etiologies of AKI, sepsis or septic shock is the most frequent 

causes of AKI especially in critically ill patients in an intensive care unit, which 

is composed of approximately 35% of AKI.3, 4 Moreover, the mortality rates of 

septic AKI (S-AKI) patients are extremely higher compared to AKI patients 

resulted from other etiologies despite recent advanced therapy.2-5 Therefore, an 

optimal treatment for S-AKI is still a matter to be established.

To date, the pathophysiology of S-AKI remains still elusive. Previous studies 

showed that renal tubular cells after ischemic injury associated with sepsis were
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detached from the tubular basement membrane and then form tubular casts, 

resulting in acute tubular necrosis in S-AKI.6, 7 Recently, however, it has 

become increasingly recognized that many pro- and anti-inflammatory 

mediators, including tumor necrosis factor (TNF)-α, interleukin (IL)-6, IL-8 and 

IL-10, rather than ischemic insult in renal tubules, play a more important role in 

the development of sepsis-induced tubular injury, suggesting that inflammation 

is a key event contributing to the occurrence of AKI in patients with sepsis.8-12

Meanwhile, it has also been demonstrated that pattern recognition receptors,

such as the toll-like receptors (TLRs) or receptor for advanced glycation end-

products (AGEs) (RAGE), are implicated in the development of inflammation 

in the kidney.13-16 RAGE, a signal transducing-receptor binding to AGEs, is a 

member of the immunoglobulin (Ig) superfamily, which consists of one Ig like 

V-type domain and two Ig like C-type domain in the extracellular portion, a 

single transmembrane-spanning domain, and cytoplasmic tail.14, 17 Binding of 

RAGE to not only AGEs but also high-mobility group B1 (HMGB1), 

S100/calgranulin, and β2-integrin Mac-1, activates signaling transduction 

pathways and transcription factors, including mitogen-activated protein (MAP)

kinase, as well as the downstream activation of nuclear factor-kappa B (NF-κB), 

which then leads to the production of reactive oxygen species (ROS) and pro-

inflammatory cytokines, and consecutively induces inflammation.14-20

Soluble RAGE (sRAGE), which is RAGE without membrane anchor and 

cytoplasmic portion and a circulating form of RAGE, is produced endogenously 

by ectodomain shedding of RAGE or alternative splicing of RAGE mRNA 

transcript.14 It acts as a decoy receptor by competitively binding to RAGE, and

thus plays an antagonistic role to RAGE. Recently, blocking of RAGE signaling 
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using sRAGE has been revealed to be a potential therapeutic candidate for 

various diseases associated with inflammation such as left ventricular 

hypertrophy, atherosclerosis, Alzheimer’s disease, and arthritis.21, 22

HMGB1, as one of endogenous ligands of RAGE, is found to be involved in 

the activation of RAGE signaling in sepsis.23 In animal models of sepsis 

induced by lipopolysaccharide (LPS), increased serum HMGB1 concentrations 

were closely related to the severity of sepsis and administration of a blocking 

antibody to HMGB1 improved the survival rates of these anmials.24 LPS is 

well-known exogenous pathogen induced by endotoxin in sepsis and also serves 

as a ligand of TLRs, which also mediates sepsis-induced immune responses.25 A 

recent study by Yamamoto et al. showed that LPS activated RAGE as well as 

TLRs, suggesting that inhibiting RAGE signaling might abrogate the increase in 

HMGB1 levels and LPS-induced inflammatory response in sepsis.13 In the 

present study, I aimed to investigate the therapeutic effects of sRAGE on LPS-

induced renal tubular cells in vitro and in experimental S-AKI animals in vivo.
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II. MATERIALS AND METHODS

1. Measurement of serum sRAGE levels in human subjects

Blood samples from S-AKI patients initiating continuous renal replacement 

therapy (CRRT) were collected after obtaining the approval from the 

Institutional Review Board (IRB) of Yonsei University Heath System Clinical 

Trial Center (IRB No; 10-0440), all participants provided written informed 

consent. Blood were also collected from age- and gender- matched healthy 

controls and patients with end-stage renal disease (ESRD). sRAGE (Human 

RAGE immunoassay; R&D Systems, Inc., Minneapolis, MN, USA) and 

extracellular newly identified RAGE-binding protein (EN-RAGE, CircuLexTM 

S100A12/EN-RAGE ELISA kit, CycLex Co., Ltd., Nagano, Japan) were 

measured using commercially available ELISA kit following the manufacturer’s 

protocols.

2. Animal study

All animal procedures were conducted under protocols approved by the 

Committee for the Care and Use of Laboratory Animals at Yonsei University, 

Seoul, Korea. Thirty-two C57/BL6 mice of 9-10 weeks old were used in this 

study. To generate sepsis animals, cecal ligation and puncture (CLP) were 

performed as previously reported.26 Mice were anesthetized with ketamine and 

xylazine, midline laparotomy, and cecal ligation were performed at 1 cm from 

the cecum tip using 4.0 silk, and the cecum was punctured twice by 21-G needle. 

Eight mice from the sham operation and CLP groups were injected

intraperitoneally with either diluent or 1 μg/kg of sRAGE 1 hr before operation. 
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Purified sRAGE protein was purchased from A&R Therapeutics (Daejeon, 

Korea), and purification protocol was previously described.27 Mice were 

sacrificed at 24 hr after sham or CLP surgery, and blood was collected and the 

kidney was removed for histological evaluation and molecular biological 

analysis. Blood urea nitrogen (BUN) and serum creatinine concentrations were 

determined by a Hitachi 747 automatic analyzer (Hitachi, Tokyo, Japan).

Interleukin-6 (IL-6) levels were measured by mouse IL-6 ELISA kit (R&D 

systems, Minneapolis, MN, USA) using the manufacturer’s protocol.  

3. Cell culture study

NRK-52E cells, immortalized rat tubular epithelial cells, were maintained in

Dulbeco’s Modified Eagle’s Medium (DMEM) (Invitrogen, Carlsbad, CA, 

USA), supplemented with 5% fetal bovine serum (FBS), 100 U/ml penicillin, 

100 mg/ml streptomycin, and 26 mM NaHCO3, at 37ºC in humidified 5% CO2

in air. Subconfluent NRK-52E cells were serum restricted for 24 hr, after which 

the media were replaced by serum-free medium containing 1 μg/ml

lipopolysaccharide (Sigma Chemical Co., St. Louis, MO, USA) with or without 

1 μg/ml sRAGE. RAGE siRNA (100 nM) was also used in the current study. It 

was transfected using Lipofectamine 2000 reagent (Invitrogen) according to the 

manufacturer’s protocol. At 24 hr after the media change, the cells were 

harvested. To investigate nuclear translocation of NF-κB, nuclear and cytosolic

fractions were separated from cultured cells harvested from plates using 

commercially available kit (Thermoscientific, Waltham, MA, USA).
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4. Western blot analysis

For western blot, 30 μg of protein extracted from the homogenized whole 

kidney and cultured cells were lysed in sodium dodecyl sulfate (SDS) sample 

buffer [2% SDS, 10 mM Tris-HCl, pH 6.8, 10% (vol/vol) glycerol], treated with 

Laemmli sample buffer, heated at 100°C for 5 min, and electrophoresed in an 

8%-12% acrylamide denaturing SDS-polyacrylamide gel. Proteins were

transferred to a Hybond-ECL membrane using a Hoeffer semidry blotting 

apparatus (Hoeffer Instruments, San Francisco, CA,USA), and the membrane 

was then incubated in blocking buffer A (1 x PBS, 0.1% Tween-20, and 8% 

nonfat milk) at room temperature for 1 hr, followed by an overnight incubation 

at 4°C in a 1:1000 dilution of primary antibodies to HMGB1 (Cell Signaling, 

Inc., Beverly, MA, USA), RAGE (Abcam, Cambridge, UK), Bax, Bcl-2 (Santa 

Cruz Biotechnology, Inc., Santa Cruz, CA, USA), cleaved caspase-3, cleaved

PARP, MyD88, phospho-ERK/ERK, phosphor-p38/p38 MAPK, phospho-

JNK/JNK, phospho-NF-κB/NF-κB (Cell Signaling, Inc., Beverly, MA, USA),

ICAM-1 (R&D systems, Minneapolis, MN, USA), or β-actin (Sigma Chemical 

Co.). The membrane was then washed once for 15 min and twice for 5 min in 1 

x PBS with 0.1% Tween-20. Next, the membrane was incubated in buffer A 

containing a 1:1000 dilution of horseradish peroxidase-linked donkey anti-goat 

IgG (Amersham Life Science, Inc., Arlington Heights, IL, USA). The washes 

were repeated, and the membrane was developed with a chemiluminescent 

agent (ECL; Amersham Life Science, Inc.). The band densities were measured 

using TINA image software (Raytest, Straubenhardt, Germany).



- 10 -

5. Histological examination

Slices of the kidney were fixed in 10% neutral-buffered formalin, processed in 

the standard manner, and 5 μm-thick sections of paraffin-embedded tissues were 

utilized for periodic acid-schiff’s (PAS) and immunohistochemical (IHC)

staining. PAS staining was used for the analysis of tubular injury score by a 

standard method as previously reported.28 A semi-quantitative scores for tubular 

injury, including tubular epithelial cell swelling, loss of brush border, and 

necrotic tubules, were determined on a scale of 0-4+: 0, normal;, 1+, <25% of 

the tubules;, 2+, 25-50% of the tubules;, 3+, 50-75% of the tubules;, and 4+, 

more than 75% of the tubules. The sections of the kidneys were examined at 

least 20 tubulointerstitial fields under x 200 magnification per specimen by two 

investigators in a blinded manner. For IHC staining of HMGB1 and RAGE, 

slides were deparaffinized, hydrated in ethyl alcohol, and washed in tap water. 

Antigen retrieval was carried out in 10 mM sodium citrate buffer for 20 min 

using a Black & Decker vegetable steamer. Primary antibodies for HMGB1 and 

RAGE were diluted to the appropriate concentrations with 2% casein in bovine 

serum albumin and then add to the slides, followed by an overnight incubation 

at 4°C. After washing, a secondary antibody was added for 20 min, and the 

slides were washed and incubated with a tertiary rabbit-PAP complex (Dako 

Denmark A/S, Glostrup, Denmark) for 20 min. Deaminobenzidine was added 

for 2 min and the slides were counterstained with hematoxylin. A semi-

quantitative score of staining intensity was determined by examining at least 20

tubulointerstitial fields under x 400 magnification by two investigators in a 

blinded fashion, using a digital image analyzer (MetaMorph version 4.6r5, 

Universal Imaging, Downingtown, PA). The staining score was obtained by 
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multiplying the intensity of staining by the percentage of tubulointerstitium 

staining for that intensity; these numbers were then added for each experimental 

animal to give the staining score [= Σ (intensity of staining) x (% of 

tubulointerstitium with that intensity)].

IHC staining for macrophages was done using an antibody for F4/80 (Abcam,

Cambridge, UK). The quantification of F4/80-positive cells was expressed as a 

number of cells per high power field (HPF), which was counted in at least 20 

randomly chosen sections under x 400 magnification by two investigators in a 

blinded fashion.29

6. TUNEL assay and Hoechst 33342 staining 

In addition to the changes in the protein expression of apoptosis-related 

molecules, apoptosis was also identified within the kidney by terminal 

deoxynucleotidyl transferase-mediated dUTP nick end labeling (TUNEL) using 

a commercially available kit (Chemicon International, Billerica, MA, USA) and 

in cultured NRK-52E cells seeded on cover slips by Hoechst 33342 (Molecular 

Probes, Eugene, OR) staining. Apoptosis was defined as TUNEL-positive cells 

within the tubules and the presence of nuclear condensation on Hoechst staining.

The percentage of TUNEL-positive tubular cells in formalin-fixed renal tissue 

and NRK-52E cells with nuclear condensation were determined by examining 

at least 30 randomly chosen fields of the kidney sections and 300 cells

/conditions, respectively, at x 400 magnification.

7. Fluorescence-activated cell sorting (FACS) analysis

CD4+CD25+Foxp3+ regulatory T (Treg) cells were counted by FACS as 
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previously described.30 Briefly, immune cells from splenocytes in animal were 

collected in RPMI medium (Invitrogen). T cells were isolated using a CD4 T 

Cell Isolation Kit II (Miltenyi Biotec, Bergisch Gladbach, NRW, Germany). 

Treg cells were stained with anti-CD4–FITC and anti-CD25–PerCP-Cy5.5 (BD 

Biosciences, San Diego, CA, USA), and the cells were fixed and permeabilized 

with FoxP3 staining buffer (eBioscience, San Diego, CA, USA), followed by 

staining for FoxP3–PE (eBioscience). Flow cytometric analysis of surface 

staining was conducted with an FACSVERSE (BD Biosciences), and the results 

were analyzed using FACSuite software (BD Biosciences).

8. Statistical analysis

All values are expressed as the mean ± standard deviation (SD). Statistical 

analysis was performed using the statistical package SPSS for Windows Ver. 

20.0 (SPSS, Inc., Chicago, IL, USA). Results were analyzed using the ANOVA 

and Kruskal-Wallis non-parametric test for multiple comparisons. Significant 

differences by the ANOVA and Kruskal-Wallis test were further confirmed by 

the Student’s t-test and Mann-Whitney U test, respectively. P-values less than 

0.05 were considered to be statistically significant.
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III. RESULTS

1. sRAGE levels are associated with survival in patients with septic AKI  

Serum sRAGE concentrations were significantly higher in S-AKI patients

(2597.9 ± 3238.9 pg/ml) compared to 30 heathy control subjects (667.3 ± 334.2

pg/ml) and 58 ESRD patients (1507.8 ± 1081.6 pg/ml) (P < 0.05), whereas, 

there was a significant difference in serum levels of EN-RAGE only between S-

AKI patients and healthy control subjects (835.6 ± 502.7 vs. 193.9 ± 119.9

ng/ml, P < 0.01) (Fig. 1). In addition, serum sRAGE but not EN-RAGE values 

were significantly higher in survivors relative to non-survivors in S-AKI

patients (Table 1).

Figure 1. Serum concentrations of sRAGE and EN-RAGE in control, ESRD and S-

AKI patients. (A) Serum levels of sRAGE were significantly higher in S-AKI patients 

compared to healthy control subjects and ESRD patients. (B) Serum EN-RAGE values 

was significantly higher in S-AKI patients relative to only healthy control subjects. *P < 

0.05 vs. healthy control, **P < 0.01 vs. healthy control.
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Table 1. Baseline characteristics of survivors and non-survivors in septic AKI

patients 

Survivors Non-survivors P

Number 18 42

Age (years) 58.9 ± 16.9 62.2 ± 12.3 0.39

Male, n (%) 9 (50.0%) 29 (69.0%) 0.24

sRAGE (pg/ml) 4558.2 ± 1052.9 1757.8 ± 3324.1 0.02

EN-RAGE (ng/ml) 870.4 ± 131.3 820.6 ± 74.7 0.73

Note: Data are expressed as mean ± SD, or number of patients (percent). Abbreviations: 

sRAGE, soluble receptor for advanced glycation end-products; EN-RAGE, newly 

identified RAGE-binding protein.

2. Effect of sRAGE on renal HMGB1 and RAGE protein expression in 

CLP-induced septic mice

The protein expression of renal HMGB1 and RAGE, assessed by western blot,

were significantly increased in the CLP group compared to the control group (P

< 0.05), and sRAGE pretreatment significantly ameliorated these increases in 

the kidney of CLP mice (P < 0.05) (Fig. 2A). Moreover, IHC staining for 

HMGB1 and RAGE confirmed the western blot findings. The staining 

intensities for HMGB1 and RAGE within the tubulointerstitium were 

significantly higher in the CLP group compared to control and control+sRAGE 

mice, and these changes in CLP mice were significantly attenuated by the 

administration of sRAGE (Fig. 2B).
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Figure 2. Renal HMGB1 and RAGE protein expression in control (Con), 

Con+sRAGE, CLP, and CLP+sRAGE mice. (A) A representative western blot of 
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HMGB1 and RAGE in the Con, Con+sRAGE, CLP, and CLP+sRAGE groups

(Representative of five blots). The protein expression of renal HMGB1 and RAGE were 

significantly increased in the CLP group compared to the Con group, and sRAGE 

pretreatment significantly ameliorated these increases in the kidney of CLP mice. In 

contrast, there were no significant differences in HBMG1 and RAGE protein expression 

between the Con and Con+sRAGE groups. (B) Immunohistochemical staining for 

HMGB1 and RAGE revealed a similar pattern to the results of western blot. *P < 0.05

and **P < 0.01 vs. Con group, #P < 0.05 vs. CLP group.

3. sRAGE improves renal function in CLP-induced septic mice

At the time of sacrifice, BUN, and serum creatinine, and IL-6 concentrations

were significantly higher in the CLP group (62.4±24.2, 0.44±0.21 mg/dl, and 

109.7±114.2 pg/ml, respectively) compared to the control group (10.2±4.2, 

0.10±0.02 mg/dl, and 5.7±10.3 pg/ml, respectively) (P < 0.05), and sRAGE

pretreatment significantly abrogated the increases in BUN, creatinine, and IL-6 

levels in CLP mice (17.9±5.7, 0.21±0.11mg/dl, and 36.5±28.4 pg/ml,

respectively) (P < 0.05) (Table 2).

Table 2. BUN, and serum creatinine and IL-6 concentrations in control (Con),

Con+sRAGE, CLP, and CLP+sRAGE mice

Con Con+sRAGE CLP CLP+sRAGE

BUN (mg/dl) 10.2±4.2 9.3±6.1 62.4±24.2* 17.9±5.7#

Cr (mg/dl) 0.10±0.02 0.09±0.03 0.44±0.21* 0.21±0.11#

IL-6 (pg/ml) 5.7±10.3 32.4±36.7 109.7±114.2* 36.5±28.4#

Note: Data are expressed as mean ± SD.
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*P < 0.05 vs. Con group, #P < 0.05 vs. CLP group

4. sRAGE abrogates CLP-induced activation of MyD88 and MAP kinase in 

the kidney

Since RAGE is known to activate a number of intracellular signal transduction 

pathways, including MyD88 and MAP kinase, I evaluated the impact of sRAGE 

on these pathways within the kidney in CLP-induced septic mice. Renal MyD88 

protein expression was significantly increased in the CLP group compared to

the control group. The protein expression of phospho-ERK, phospho-p38, and 

phospho-JNK were also significantly increased in the kidney of CLP mice 

relative to control mice. The increases in renal MyD88 protein expression and 

MAP kinase activation in the CLP groups were significantly ameliorated by the 

administration of sRAGE (Fig. 3).
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Figure 3. A representative western blot of MyD88, p-ERK/ERK, p-p38/p38 and p-

JNK/JNK in control (Con), Con+sRAGE, CLP, and CLP+sRAGE mice

(Representative of five blots). Renal Myd88, p-ERK, p-p38 and p-JNK protein 

expression were significantly increased in the CLP group compared to the Con group, 
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and these changes in the kidney of CLP mice were significantly ameliorated by the 

administration of sRAGE. *P < 0.05 vs. Con group, #P < 0.05 vs. CLP group.

5. sRAGE attenuates CLP-induced tubulointerstitial inflammation via 

inhibiting NF-κB activation

Since RAGE activates NF-κB, which in turn induces and amplifies the 

inflammation in sepsis, I explored the protein expression of NF-κB and one of 

its downstream effectors, ICAM-1 in the kidney. NF-κB phosphorylation and 

ICAM-1 protein expression were significantly increased in the kidney of CLP 

mice compared to control mice, and sRAGE treatment significantly abrogated 

the increases in renal phospho-NF-κB and ICAM-1 protein expressions in the 

CLP group (Fig. 4).

Figure 4. A representative western blot of phospho-NF-κB(p-NF-κB), NF-κB, and 
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ICAM-1 in control (Con), Con+sRAGE, CLP, and CLP+sRAGE mice

(Representative of five blots). NF-κB phosphorylation and ICAM-1 protein expression 

were significantly increased in the kidney of CLP mice compared to control mice, and

sRAGE treatment significantly abrogated the increase in renal phospho-NF-κB

and ICAM-1 protein expression in the CLP group. *P < 0.05 and ** P < 0.01 vs.

Con group, #P < 0.05 vs. CLP group.

6. sRAGE ameliorates CLP-induced renal tubular cell apoptosis and 

tubulointerstitial injury

Renal cleaved caspase-3 and cleaved PARP protein expression were 

significantly increased in the CLP group compared to the control group, and 

these increases in the kidney of CLP mice were significantly attenuated by the 

administration of sRAGE (Fig. 5).

Figure 5. A representative western blot of cleaved caspase-3 (c-cas3) and cleaved 
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PARP (c-PARP) protein expression in control (Con), Con+sRAGE, CLP, and 

CLP+sRAGE mice (Representative of five blots). Renal c-cas3 and c-PARP protein 

expression were significantly increased in the CLP group compared to the control group, 

and these increases in the kidney of CLP mice were significantly attenuated by the 

administration of sRAGE. *P < 0.05 vs. Con group, #P < 0.05 vs. CLP group. 

Renal tubular cell apoptosis, assessed by TUNEL assay, was also significantly 

increased in the CLP group relative to the control group, and sRAGE treatment 

significantly inhibited CLP-induced renal tubular cell apoptosis. PAS staining 

demonstrated that tubulointerstitial injury was also significantly abrogated in 

sRAGE-treated CLP mice. Furthermore, the anti-inflammatory effect of sRAGE 

on CLP-induced renal tubulointerstitial injury was examined by IHC staining 

for macrophage using F4/80 antibody. The number of infiltrated F4/80-positive

cells was significantly higher in the CLP group compared to the control group, 

and sRAGE treatment significantly ameliorated the number of F4/80-positive 

cells (Fig. 6). Taken together, it was surmised that sRAGE exerted a 

renoprotective effect partly via protecting renal tubular cell from apoptosis in S-

AKI.
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Figure 6. Apoptosis assessed by terminal deoxynucleotidyl transferase-medicated 

dUTP nick end labeling (TUNEL) assay and IHC staining for F4/80 in control

(Con), Con+sRAGE, CLP, and CLP+sRAGE mice. The number of apoptotic cell

(arrowheads) was significantly higher in the CLP group compared to the control group, 

and sRAGE treatment significantly inhibited CLP-induced renal tubular cell apoptosis.

PAS staining confirmed that tubulointerstitial injury was also significantly abrogated in 

sRAGE-treated CLP mice. The number of infiltrated F4/80-positive cells was 

significantly higher in the CLP group, and sRAGE treatment significantly ameliorated 

F4/80-positive cells. *P < 0.05 and **P < 0.01 vs. Con group, #P < 0.05 and ##P < 0.01

vs. CLP group.
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7. sRAGE augments the increase in CD4+CD25+Foxp3+ Treg cells in

splenocytes of CLP mice

FACS analysis with splenocytes found that the number of CD4+CD25+Foxp3+

Treg cells was increased in the CLP group compared to the control group, and 

this increase was further augmented by sRAGE pretreatment in CLP mice (Fig. 

7).

Figure 7. FACS analysis for CD4+CD25+Foxp3+ Treg cells in splenocyte. The 

number of CD4+CD25+Foxp3+ Treg cells was increased in the CLP group compared to 

the control group (Con), and this increase was further augmented by sRAGE 

pretreatment in CLP mice. 

8. LPS induces HMGB1 and RAGE protein expression in NRK-52E cells

The protein expression of HMGB1 and RAGE were significantly increased in 

LPS-stimulated NRK-52E cells, and these increases in HMGB1 and RAGE 

protein expression were significantly attenuated by the administration of 

sRAGE in a dose-dependent manner (Fig. 8).
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Figure 8. A representative western blot of HMGB1 and RAGE protein expression 

in control (Con), Con+sRAGE (1 μg/ml), lipopolysaccharide (LPS, 1 μg/ml), and

LPS+sRAGE groups. The protein expression of HMGB1 and RAGE were 

significantly increased in LPS-stimulated NRK-52E cells compared to control cells, and

these increases in HMGB1 and RAGE protein expression were significantly attenuated 

by the administration of sRAGE in a dose-dependent manner. *P < 0.05 vs. Con group, 

#P < 0.05 vs. LPS group.

9. sRAGE attenuates LPS-induced RAGE signaling in NRK-52E cells

Compared to control cells, MyD88, phospho-ERK, phsopho-p38, and 

phospho-JNK protein expression were significantly increased in NRK-52E cells 

exposed to LPS, and these increases were significantly inhibited by sRAGE 
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treatment (Fig. 9).

Figure 9. A representative western blot of MyD88, phospho-ERK (p-ERK), 
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phospho-p38 (p-p38), and phospho-JNK (p-JNK) in control (Con), Con+sRAGE (1

μg/ml), lipopolysaccharide (LPS, 1 μg/ml), and LPS+sRAGE groups

(Representative of six blots). Compared to control cells, MyD88, p-ERK, p-p38 and p-

JNK protein expression were significantly increased in NRK-52E cells exposed to LPS, 

these increase were significantly inhibited by sRAGE treatment. *P < 0.05 and **P < 

0.01 vs. Con group, #P < 0.05 vs. LPS group.

10. sRAGE abrogates LPS-induced nuclear translocation of NF-κB in 

NRK-52E cells

To explore the impact of sRAGE on LPS-induced NF-κB activation, nuclear 

translocation of NF-κB was determined by investigating the changes in NF-κB 

protein expression in both cytosolic and nuclear fractions. In addition, ICAM-1 

protein expression as a mediator of inflammatory cascades was examined. NF-

κB protein expression in the cytosolic fraction was significantly decreased at

12hr after the administration of 1 μg/ml LPS (P < 0.05), and this decrease was 

significantly ameliorated by sRAGE treatment (P < 0.05). In contrast, NF-κB 

expression in the nuclear fraction was significantly increased by LPS (P < 0.05), 

and sRAGE treatment significantly attenuated this increase (P < 0.05). ICAM-1 

protein expression was also upregulated in LPS-stimulated NRK-52E cells, and 

this increase was significantly inhibited by sRAGE (Fig. 10).
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Figure 10. A representative western blot of NF-κB protein expression in the

cytosolic and nuclear fractions in control (Con), Con+sRAGE (1 μg/ml), 

lipopolysaccharide (LPS, 1 μg/ml), and LPS+sRAGE groups (Representative of six 

blots). Compared to Con NRK-52E cells, NF-κB protein expression in the cytosolic 

fraction was significantly decreased at 12 hr after the administration of LPS, and this 

decrease was significantly ameliorated by sRAGE treatment. In contrast, NF-κB protein 

expression in the nuclear fraction was significantly increased by LPS, and sRAGE 

treatment significantly attenuated this increase. ICAM-1 protein expression showed a 

similar pattern. *P < 0.05 vs. Con group, #P < 0.05 vs. LPS group.

11. sRAGE abrogates LPS-induced apoptosis in NRK-52E cells

To clarify whether LPS induces apoptosis and sRAGE protects LPS-induced 

apoptosis in NRK-52E cells, the protein expression of apoptosis-related 
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molecules were determined. Hoechst 33342 staining was also performed. 

Compared to control NRK-52E cell, Bax and cleaved caspase-3 protein 

expression was significantly increased, while Bcl-2 protein expression was 

significantly decreased in LPS-stimulated cells, and these changes were 

significantly ameliorated by sRAGE treatment (Fig. 11). 

Figure 11. A representative western blot of Bax, cleaved caspase-3 (c-cas3), and

Bcl-2 protein expression in control (Con), Con+sRAGE (1 μg/ml), 

lipopolysaccharide (LPS, 1 μg/ml), and LPS+sRAGE groups (Representative of fix 

blots). Compared to control NRK-52E cells, Bax and c-cas3 protein expression were 

significantly increased, while Bcl-2 protein expression was significantly decreased in 

LPS-stimulated cell, and these changes were significantly ameliorated by sRAGE 
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treatment. *P < 0.05 vs. Con group, #P < 0.05 vs. LPS group.

Apoptotic cells assessed by Hoechst 33342 staining were also significantly 

increased in LPS-stimulated NRK-52E cells, and sRAGE significantly 

attenuated this increment in apoptotic cells induced by LPS (Fig. 12).

Finally, the protective effect of RAGE inhibition on LPS-induced 

inflammation and apoptosis was verified by using 100 nM RAGE siRNA. The 

increases in ICAM-1 and cleaved caspase-3 protein expression in LPS-

stimulated cells were significantly abrogated by RAGE siRNA (Fig. 13).

Figure 12. Apoptotic cells assessed by Hoechst 33342 staining in control (Con), 

Con+sRAGE (1 μg/ml), lipopolysaccharide (LPS, 1 μg/ml), and LPS+sRAGE 

groups. Apoptotic cells (arrowheads) were significantly increased in LPS-stimulated 

NRK-52E cells, and sRAGE significantly attenuated this increment in apoptotic cells 

induced by LPS. **P < 0.01 vs. Con group, ##P < 0.01 vs. LPS group.
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Figure 13. A representative western blot of ICAM-1 and cleaved caspase-3 (c-cas3)

protein expression in control (Con), Con+sRAGE siRNA (100 nM), 

lipopolysaccharide (LPS, 1 μg/ml), and LPS+RAGE siRNA groups (Representative 

of six blots). The increase in ICAM-1 and c-cas3 protein expression in LPS-stimulated 

cells were significantly abrogated by RAGE siRNA. *P < 0.05 vs. Con group, #P < 0.05 

vs. LPS group.
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V. DISCUSSION

The results of the present study showed that EN-RAGE and sRAGE levels 

were significantly increased and that high sRAGE levels were associated with 

better survival rates in severe septic AKI patients. In addition, it was 

demonstrated that sRAGE treatment improved not only renal function but also 

systemic inflammation in CLP-induced septic AKI animal models. Moreover, 

administration of sRAGE inhibited NF-κB-mediated tubulointerstitial 

inflammation and tubular cell apoptosis in septic AKI both in vivo and in vitro. 

These data suggests that RAGE modulation by sRAGE may serve as a potential 

therapeutic target for AKI in severe sepsis patients.

RAGE has emerged as a central regulator for systemic inflammation and 

subsequent tissue damages.31 Binding of RAGE with various kinds of ligands 

such as HMGB1 as well as AGEs results in pro-inflammatory gene activation 

and consequent propagation of inflammatory cascade,32 and thus the 

interactions between RAGE and its ligands are considered to be associated with 

a range of inflammatory diseases including sepsis. Meanwhile, the extracellular 

domain of RAGE is cleaved to sRAGE, which is secreted into systemic 

circulation and exerts protective effects against RAGE-induced inflammatory 

tissue damages.22 Previous studies showed that RAGE was accumulated and 

existed in several variants in patients with reduced renal function.33, 34 Serum 

levels of sRAGE and EN-RAGE were also increased in patients with renal 

insufficiency including ESRD patients.21, 35 Furthermore, serum sRAGE 

concentrations was negatively associated with inflammation and oxidative 
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stress in chronic kidney disease (CKD) patients.21, 33 In this study, I 

demonstrated that sRAGE levels was significantly increased in septic AKI 

patients compared to control and even to dialysis subjects. In patients with 

septic AKI, in addition, increased serum concentrations of sRAGE had a 

protective impact on survival in these patients. Based on these findings, it was 

inferred that sRAGE might be increased by a counter-regulatory mechanism 

against enhanced RAGE expression to protect from oxidative stress, 

inflammation, and pro-apoptotic injury in severe septic AKI patients.

In the past, sepsis-induced renal injury was considered consequences of 

tubular ischemia and subsequent acute tubular necrosis due to hemodynamic 

instability, but recent robust studies found that non-hemodynamic injury 

including inflammation and coagulation abnormality played a critical role in the 

development of renal tubular cell damage in sepsis.36 Circulating pro- and anti-

inflammatory mediators induce the recruitment of inflammatory cells and 

tubular cell apoptosis. Among them, HMGB1, which is released from injured 

cells and macrophages, has been suggested as one of late-appearing pro-

inflammatory cytokines and damage-associated molecular patterns (DAMPs), 

and regulates microbial-induced inflammation and LPS-induced cellular and 

tissue injuries.37-39 Moreover, it is an important ligand of RAGE, which is 

activated and triggers inflammatory processes in sepsis and acute inflammation. 

A previous study also showed that HMGB1-neutralizing antibody reversed 

sepsis in mice.40 Taken together, it is inferred that HMGB1 may play an 

important role in the pathogenesis of sepsis. The current study demonstrated 

that HMGB1 and RAGE protein expression were significantly increased in the 
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kidney of sepsis mice and LPS-treated tubular cells and that sRAGE 

ameliorated CLP- and LPS-induced tubulointerstitial inflammation and tubular 

cell apoptosis both in vivo and in vitro. Interestingly, the increases in RAGE and 

HMGB1 expression in tubular cells under septic conditions were also 

significantly attenuated by sRAGE treatment. If RAGE expression was further 

induced by continuous ligand activation and HMGB1 was shed from injured 

cells,38, 41 RAGE and HMGB1 expression could be influenced by sRAGE via 

mitigating RAGE-mediated induction of various chemokines and adhesion 

molecules and release of HMGB1 associated with tubular cell apoptosis. In 

accordance with the present study, Lee et al. also found that sRAGE abrogated 

angiotensin-II induced RAGE expression in the aorta of apolipoprotein E 

deficient mice.27

HMGB1 exerts pro-inflammatory effects by binding primarily to RAGE 

and/or IL-1 receptor (IL-1R).42 Recently, it has been revealed that HMGB1 also 

interacts with TLR2/4.43 On the other hand, LPS, a well-known ligand of TLRs, 

is an endotoxin induced by exogenous pathogens in sepsis.44 Based on the 

results of previous studies showing that interaction of HMGB1 and LPS with 

RAGE and TLR led to signal transduction propagation via MyD88 and the 

MAP kinase pathway and cytokine production,45 it was suggested that blocking

RAGE signaling could ameliorate HMGB1 and LPS-induced inflammatory 

response in sepsis.13 In this study, I demonstrated that MyD88 and MAP kinase 

including ERK, p38, and JNK were activated in the kidney of CLP mice and 

LPS-treated tubular cells, and sRAGE treatment significantly attenuated these 

changes in renal tubular cells under septic conditions.
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Importantly, signaling through RAGE leads to NF-κB activation by nuclear 

translocation of NF-κB and in turn induces the transcription of inflammation-

associated genes such as ICAM-1, which is a cell surface glycoprotein and

plays a major role in the infiltration process of macrophages and monocytes.46

Once the macrophages/monocytes are infiltrated and activated, they release 

lysosomal enzymes, nitric oxide, reactive oxygen species, tumor necrosis factor-

α, IL-1, and transforming growth factor-β, and consequently promote renal 

injury including tubular cell apoptosis.47, 48 The results of the current study 

found, that NF-κB protein expression and nuclear translocation of NF-κB were 

significantly increased in the kidney of CLP mice and LPS-treated NRK-52E 

cells along with, an increase in ICAM-1 expression. Furthermore, the number of 

infiltrated macrophages with the renal tubulointerstitium was significantly 

higher in CLP mice. In addition, administration of sRAGE significantly 

abrogated the increases in nuclear translocation of NF-κB, ICAM-1 expression, 

and macrophage infiltration in the kidney of CLP mice. These findings surmised, 

that sRAGE ameliorated renal tubular injury via its anti-inflammatory effect in 

sepsis animal models. In vitro, however, tubular cell apoptosis induced by LPS 

was also significantly attenuated by RAGE inhibition. Taken together, the 

impact of sRGAE on renal tubular injury seems to be mediated by not only 

mitigating macrophages/monocytes infiltration but also its direct beneficial 

effects on renal tubular cells independently of inflammation.

Various immuno-competent cells have been shown to play a critical role in 

kidney injury and repair. Among them, Treg cells were demonstrated to be 

involved in immunomodulation in AKI.49, 50 A recent study found that the 
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number of Treg cells was increased in heat preconditioned splenocytes and 

contributed to the renoprotective effect of heat preconditioning.49 Tatura et al.

also showed that Foxp3+ Treg cells were increased in murine sepsis model and 

depletion of Treg cells aggravated the severity of sepsis in these mice.51 In 

contrast, another study demonstrated that splenectomy reduced circulating 

HMGB1 levels in CKD-sepsis animal model.52 The results of the present study 

revealed that the number of CD4+CD25+Foxp3+ cells in the spleen were 

increased and this increase was further augmented by sRAGE treatment in CLP 

mice, suggesting that expanded Treg cells by sRAGE may partly contributed to 

the improvement in sepsis-induced AKI via inhibiting RAGE signaling. 

Collectively, sRAGE may also exert a protective impact against septic AKI 

through expansion of immune modulatory cells including Treg cells in addition 

to its anti-inflammatory and direct anti-apoptotic effect on renal tubular cells.
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V. CONCLUSION

To clarify whether sRAGE has a renoprotective effect on S-AKI, I have 

examined the changes in tubulointerstitial inflammation, tubular cell apoptosis, 

and various intracellular signal transduction pathway by sRAGE under septic 

conditions both in vivo and in vitro.

1. Compared to control mice, HMGB1 and RAGE protein expression were 

significantly increased in the kidney of CLP mice, these increases were 

significantly abrogated by sRAGE treatment.

2. BUN, and serum creatinine and IL-6 levels were significantly higher in CLP 

mice compared to control, and administration of sRAGE significantly 

ameliorated these increases.

3. MyD88, p-ERK, p-p38, and p-JNK protein expression were significantly 

increased in the kidney of CLP mice, and these increases were significantly 

attenuated by sRAGE treatment.

4. Renal NF-κB phosphorylation and ICAM-1 protein expression were 

significantly increased in CLP mice, and sRAGE significantly abrogated the 

increases in phospho-NF-κB and ICAM-1 protein expression in these mice.

5. Cleaved PARP and cleaved caspase-3 protein expression were significantly 

increased in the kidney of CLP mice, and these increases were significantly 

ameliorated by sRAGE.

6. The number of apoptotic cells and infiltrated macrophages were significantly 

higher in the kidney of CLP mice, and administration of s RAGE significantly 

attenuated these increases in CLP mice.

7. The number of CD4+CD25+Foxp3+Treg cells, assessed by FACS analysis, 
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was increased in the spleen of CLP mice, and this increase was further 

augmented by sRAGE treatment.

8. HMGB1 and RAGE protein expression were significantly increased in LPS-

stimulated NRK-52E cells, and sRAGE significantly abrogated these in these 

cells.

9. MyD88, p-ERK, p-p38, and p-JNK protein expression were significantly 

increased in NRK-52E cells exposed to LPS, and these increases were 

significantly ameliorated by sRAGE.

10. NF-κB protein expression was significantly decreased in the cytosolic 

fraction, while its expression was significantly increased in the nuclear fraction 

by LPS, and these changes were significantly attenuated by sRAGE treatment. 

ICAM-1 protein expression showed a similar pattern.

11. Bax and cleaved caspase-3 protein expression were significantly increased, 

whereas Bcl-2 protein expression was significantly decreased in LPS-stimulated

NRK-52E cell, and sRAGE significantly abrogated these changes.

12. The number of apoptotic cells, assessed by Hoechst 33342 staining, was

also significantly higher in NRK-52E cells exposed to LPS, and this increment 

was significantly ameliorated by sRAGE.

13. The increase in ICAM-1 and cleaved caspase-3 protein expression in LPS-

stimulated NRK-52E cells were also significantly attenuated by the 

administration of RAGE siRNA. 

In conclusion, I demonstrated that sRAGE might play renoprotective role in S-

AKI through various mechanisms; an anti-inflammatory effect, direct anti-

apoptotic impact on renal tubular cells, and expanding immune modulatory cells



- 38 -

including regulatory T cells. These data suggests that RAGE modulation by 

sRAGE may serve as a potential therapeutic target for AKI in severe sepsis 

patients.



- 39 -

REFERENCES

1. American Society of Nephrology Renal Research Report. J Am Soc Nephrol 

2005;16:1886-903.

2. Uchino S, Kellum JA, Bellomo R, Doig GS, Morimatsu H, Morgera S, et al. 

Acute renal failure in critically ill patients: a multinational, multicenter study. 

JAMA 2005;294:813-18.

3. Bagshaw SM, George C, Bellomo R; ANZICS Database Management 

Committee. Changes in the incidence and outcome for early acute kidney 

injury in a cohort of Australian intensive care units. Crit Care 2007;11:R68.

4. Bagshaw SM, George C, Bellomo R; ANZICS Database Management 

Committee. Early acute kidney injury and sepsis: a multicentre evaluation. 

Crit Care 2008;12:R47.

5. Bucaloiu ID, Kirchner HL, Norfolk ER, Hartle JE, 2nd, Perkins RM.

Increased risk of death and de novo chronic kidney disease following 

reversible acute kidney injury. Kidney Int 2012;81:477-85. 

6. Schrier RW, Wang W. Acute renal failure and sepsis. N Engl J Med

2004;351:159-69. 

7. Lameire N, Van Biesen W, Vanholder R. Acute renal failure. Lancet 

2005;365:417-30.

8. Ronco C, Kellum JA, Bellomo R, House AA. Potential interventions in 

sepsis-related acute kidney injury. Clin J Am Soc Nephrol 2008;3:531-44. 

9. Zarjou A, Agarwal A. Sepsis and acute kidney injury. J Am Soc Nephrol 

2011;22:999-1006.

10. Langenberg C, Bagshaw SM, May CN, Bellomo R. The histopathology of 



- 40 -

septic acute kidney injury: a systematic review. Crit Care 2008;12:R38. 

11. Goncalves GM, Zamboni DS, Camara NO. The role of innate immunity in 

septic acute kidney injuries. Shock 2010;34 Suppl 1:22-6.

12. Sadik NA, Mohamed WA, Ahmed MI. The association of receptor of 

advanced glycated end products and inflammatory mediators contributes to 

endothelial dysfunction in a prospective study of acute kidney injury patients 

with sepsis. Mol Cell Biochem 2012;359:73-81. 

13. Yamamoto Y, Harashima A, Saito H, Tsuneyama K, Munesue S, Motoyoshi S,

et al. Septic shock is associated with receptor for advanced glycation end 

products ligation of LPS. J Immunol 2011; 186:3248-57. 

14. Lin L, Park S, Lakatta EG. RAGE signaling in inflammation and arterial 

aging. Front Biosci (Landmark Ed) 2009;14:1403-13. 

15. Chowdhury P, Sacks SH, Sheerin NS. Minirevies: Functions of the renal tract 

epithelium in coordinating the innate immune response to infection. Kidney 

Int 2004;66:1334-44. 

16. Anders HJ, Banas B, Schlondorff D. Signaling danger: Toll-like receptor and 

their potential roles in kidney disease. J Am Soc Nephrol 2004;15:854-67.   

17. Chavakis T, Bierhaus A, Nawroth PP. RAGE (receptor for advanced 

glycation end products): a central player in the inflammatory response. 

Microbes Infect 2004;6:1219-25.

18. Kalea AZ, Schmidt AM, Hudson BI. RAGE: a novel biological and genetic 

marker for vascular disease. Clin Sci (Lond) 2009; 116:621-37. 

19. Gomez-Garre D, Largo R, Tejera N, Fortes J, Manzarbeitia F, Egido J.

Activation of NF-kappaB in tubular epithelial cells of rats with intense 

proteinuria: role of angiotensin II and endothelin-1. Hypertension 2001;37: 



- 41 -

1171-8. 

20. Mezzano SA, Barria M, Droguett MA, Burgos ME, Ardiles LG, Flores C, et 

al. Tubular NF-kappaB and AP-1 activation in human proteinuric renal 

disease. Kidney Int 2001;60:1366-77. 

21. Kim JK, Park S, Lee MJ, Song YR, Han SH, Kim SG, et al. Plasma levels of 

soluble receptor for advanced glycation end products (sRAGE) and 

proinflammatory ligand for RAGE (EN-RAGE) are associated with carotid 

atherosclerosis in patients with peritoneal dialysis. Atherosclerosis 

2012;220:208-14. 

22. Lanati N, Emanuele E, Brondino N, Geroldi D. Soluble RAGE-modulating 

drugs: state-of-the-art and future perspectives for targeting vascular 

inflammation. Curr Vasc Pharmacol 2010;8:86-92.

23. Lynch J, Nolan S, Slattery C, Feighery R, Ryan MP, McMorrow T, et al. 

High-mobility group box protein 1: a novel mediator of inflammatory-

induced renal epithelial-mesenchymal transition. Am J Nephrol 2010;32:590-

602. 

24. Abeyama K, Stern DM, Ito Y, Kawahara K, Yoshimoto Y, Tanaka M, et al. 

The N-terminal domain of thrombomodulin sequesters high-mobility group-

B1 protein, a novel antiinflammatory mechanism. J Clin Invest 2005;115: 

1267-74.

25. Leon CG, Tory R, Jia J, Sivak O, Wasan KM. Discovery and development of 

toll-like receptor 4 (TLR4) antagonists: a new paradigm for treating sepsis 

and other diseases. Pharm Res 2008;25:1751-61.

26. Dejager L, Pinheiro I, Dejonckheere E, Libert C. Cecal ligation and puncture: 

the gold standard model for polymicrobial sepsis? Trends Microbiol 2011;



- 42 -

19:198-208.

27. Lee D, Lee KH, Park H, Kim SH, Jin T, Cho S, et al. The effect of soluble 

RAGE on inhibition of angiotensin II-mediated atherosclerosis in 

apolipoprotein E deficient mice. PLoS One 2013;8: e69669.

28. Miyaji T, Hu X, Yuen PS, Muramatsu Y, Iyer S, Hewitt SM, et al. Ethyl 

pyruvate decreases sepsis-induced acute renal failure and multiple organ 

damage in aged mice. Kidney Int 2003;64: 1620-31.

29. Goncalves RG, Gabrich L, Rosario Jr A, Takiya CM, Ferreira ML, Chiarini 

LB, et al. The reole of purinergic P2X7 receptors in the inflammation and 

fibrosis of unilateral obstruction in mice. Kidney Int 2006;70:1599-606.

30. Lee SW, Park KH, Park S, Kim JH, Hong SY, Lee SK, et al. Soluble receptor

for advanced glycation end products alleviates nephritis in (NZB/NZW)F1 

mice. Arthritis Rheum 2013;65: 1902-12. 

31. Liliensiek B, Weigand MA, Bierhaus A, Nicklas W, Kasper M, Hofer S, et al. 

Receptor fot advanced glycation end products (RAGE) regulates sepsis but 

not the adaptive immune response. J Clin Invest 2004;113:1641-50.

32. Lynch J, Nolan S, Slattery C, Feighery R, Ryan MP, McMorrow T. High-

mobility group box protein 1: a novel mediator of inflammatory-induced 

renal epithelial-mesenchymal transition. Am J Nephrol 2010;32:590-602.

33. Kalousova M, Hodkova M, Kazderova M, Fialova J, Tesar V, Dusilova-

Sulkova S, et al. Soluble receptor for advanced glycation end products in 

patients with decreased renal function. Am J Kidney Dis 2006;47:406-11. 

34. Basta G, Leonardis D, Mallamaci F, Cutrupi S, Pizzini P, Gaetano L, et al. 

Circulating soluble receptor of advanced glycation end products inversely 

correlates with atherosclerosis in patients with chronic kidney disease. 



- 43 -

Kidney Int 2010;77:225-31.

35. Nakashima A, Carrero JJ, Qureshi AR, Miyamoto T, Anderstam B, Barany P, 

et al . Effect of circulating souble receptor for advanced glycation end 

products (sRAGE) and the proinflammatory RAGE ligand (EN-RAGE, 

S100A12) on mortality in hemodialysis patients. Clin J Am Soc Nephrol 

2010;5:2213-9.    

36. Abraham E, Singer M. Mechanisms of sepsis0induced organ dysfunction. Crit 

Care Med 2007;35:2408-16.

37. Qin S, Wang H, Yuan R, Li H, Ochani M, Ochani K, et al. Role of HMGBa in 

apoptosis-mediated sepsis lethality. J Exp Med 2006;203:1637-42.

38. Wang H, Bloom O, Zhang M, Vishnubhakat JM, Ombrellino M, Che J, et al. 

HMG-1 as a late mediator of endotoxin lethality in mice. Science 

1999;285:248-51.

39. Lotze MT, Tracey KJ. High-mobility group box 1 protein (HMGB1): nuclear 

weapon in the immune arsenal. Nat Rev Immunol 2005;5:331-42.

40. Yang H, Ochani M, Li J, Qiang X, Tanovic M, Harris HE, et al. Reversing 

established sepsis with antagonists of endogenous high-mobility group box 1. 

Proc Natl Acad Sci U S A 2004;101:296-301.

41. Klune JR, Dhupar R, Cardinal J, Billiar TR, Tsung A. HMGB1: endogenous 

danger signaling. Mol Med 2008;14:476-84.   

42. Kokkola R, Andersson A, Mullins G, Ostberg T, Treutiger CJ, et al. RAGE is 

the major receptor for the proinflammtory activity of HMGB1 in rodent 

macrophages. Scand J Immunol 2005;61:1-9.

43. Park JS, Svetkauskaite D, He Q, Kim JY, Strassheim D, Ishizaka A, et al. 

Involvement of toll-like recptors 2 and 4 in cellular activation by high 



- 44 -

mobility group box 1 protein. J Bio Chem 2004;279:7370-7.

44. Salomao R, Martins PS, Brunialti MK, Fernandes Mda L, martos LS, Mendes 

ME, et al. TLR signaling pathway in patients with sepsis. Shock 2008;Suppl 

1:73-7.

45. Sakaguchi M, Myrata H, Yamamoto K, Ono T, Sakaquchi Y, Motoyama A, et 

al. TIRAP, an adaptor protein for TLR2/4, transduces a signal from RAGE 

phosphorylated upon ligand binding. PLoS One 2011;6;e23132.

46. Sun W, Jiao Y, Cui B, Gao X, Xia Y, Zhao Y. Immune complexes activate 

human endothelium involving the cell-signaling HMGB1-RAGE axis in the 

pathogenesis of lupus vasculitis. Lab Invest 2013;93:626-38.

47. Tesch GH, Schwarting A, Kinoshita K, Lan HY, Rollins BJ, Kelley VR. 

Monocyte chemoattractant protein-1 promotes macrophage-mediated tubular 

injury, but not glomerular injury, in nephrotoxic serum nephritis. J Clin Invest 

1999;103:73-80.

48. Furuta T, Saito T, Ootaka T, Soma J, Obara K, Abe K, et al. The role of 

macrophages in diabetic glomerulosclerosis. Am J Kidney Dis 1993;21:480-5.

49. Kim MG, Jung Cho E, Won Lee J, Sook Ko Y, Young Lee H, Jo SK, et al. The 

heat-shock protein-70-induced renoprotective effect is partially mediated by 

CD4+ CD25+ Foxp3 + regulatory T cells in ischemia/reperfusion-induced 

acute kidney injery. Kidney Int 2014;85:62-71.

50. Kinsey GR, Sharma R, Okusa MD. Regulatory T cells in AKI. J Am Soc 

Nephrol 2013;24:1720-6.

51. Tatura R, Zeschnigk M, Hansen W, Steinmann J, Goncalves Vidigal P, Hutzler 

M, et al. Relevance of Foxp3(+) regulatory T cells for early and late phases of 

murine sepsis. Immunology 2015;146:144-56.



- 45 -

52. Leelanhavanichkul A, Huang Y, Hu X, Zhou H, Tsuji T, Chen R, et al. 

Chronic kidney disease worsens sepsis and sepsis-induced acute kidney 

injury by releasing high mobility group box protein-1. Kidney Int 

2011;80:1198-211.  



- 46 -

  ABSTRACT (IN KOREAN)

패혈성 급성 신손상 모델에서 soluble receptor for advanced 

glycation end–products (sRAGE)의 신보호 효과

<지도교수 강 신 욱>

연세대학교 대학원 의학과

박 선 영

패혈증에 의한 급성 신손상을 동반한 환자의 이환율 및 사망률은

매우 높기 때문에 임상적으로 매우 심각할 뿐만 아니라 향후 만성

신질환으로의 이환을 포함한 각종 합병증 발생의 중요한 원인으로

여겨지고 있다. 최근의 연구 결과들에 의하면 이러한 패혈성 급성

신손상 발생의 중요한 기전으로 여러 가지 염증 매개 물질의 과잉이

직접적인 연관이 있으며, 그 중에서도 advanced glycosylation end-

product receptor (RAGE)의 활성화가 이러한 패혈성 급성 신손상의

염증 반응과 밀접한 관련이 있는 것으로 밝혀졌다. 본 연구에서는
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패혈성 급성 신손상에서 RAGE의 역할과 soluble RAGE(sRAGE)의 효과

및 신보호 기전을 규명하여 향후 급성 신손상을 동반한 환자에서

sRAGE의 임상 적용 가능성을 알아보고자 하였다. CLP (cecal 

ligation and puncture)로 유발된 패혈성 신손상 동물 모델과

lipopolysaccharide (LPS)로 자극한 신세뇨관 세포 (NRK-52E 세포)를

이용하여 실험을 진행하였다. CLP군의 신장 내 HMGB1과 RAGE의

발현은 의미있게 증가되었으며, 이러한 증가는 sRAGE 전처리로

의의있게 억제되었다. 혈청 BUN, Creatinine, 그리고 IL-6 농도도

CLP군에 비하여 sRAGE 투여 군에서 유의하게 감소되었다. 또한, CLP 

마우스의 신장에서 증가되었던 PARP, cleaved caspase-3, 그리고 NK-

κB의 활성과 염증세포의 침윤 및 세포사멸이 sRAGE 전처치로

의미있게 감소되었다. sRAGE는 LPS로 자극한 신세뇨관 세포를

대상으로 한 실험에서도 유사한 효과를 나타내었다. 이상의 결과로,

sRAGE가 패혈성 급성 신손상에서 RAGE를 억제함으로써 RAGE에 의하여

매개되는 염증 반응 물질에 의한 염증 반응 및 세포 사멸을 억제함을

알 수 있었으며, 향후 급성 신손상을 동반한 패혈증 환자의 치료에도

활용될 수 있을 것으로 생각된다.

핵심 되는 말: RAGE, sRAGE, 패혈증, 급성 신손상  


